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owing to the different way of expressing things in the French 
language, she absolutely failed. Instead of saying "J'ai faim," she 
«aid "Je suis faim," which sounded to the little French maid like "I 
am a woman." She opened her eyes very wide, tapped her chest, and 
said: 

"Moi, je suis femme, aussi, madame," looking very puzzled. How- 
ever she served us black coffee, bread and eggs, even if we were all 
crazy. Butter, milk and sugar are great luxuries over here. 

Our little knowledge of French amuses the natives sometimes. 
One nurse, while shopping, asked for three kilometres of silk, instead 
of three metres. A kilometre is almost a mile ! 

In every large company of people there are some who burst forth 
into singing at the slightest provocation. Our new location, with its 
vivid blue sky and sunny weather, brought out latent talent amongst 
our own forces. We enjoyed the many colored butterflies, which flitted 
around us during our country rambles, but in the camp a different 
kind of winged visitor became entirely too attentive. Wasps ! After 
a few days of dodging these, the following jingle appeared : 

Oh, buzzy wuzzy yellow coat, 

A week of you is enough. 

A welcome long drawn out like this, 

Is really pretty tough. 

So fly away to old Berlin, 

And talk to Kaiser Bill, 

You'll find the way is "A la droit!" 

Across the first high hill! 



COMMUNITY WORK IN THE PREVENTION OF 
INFANT AND CHILD MORTALITY 

By A. Gertrude Hines, R.N. 
Spencer, Massachusetts 

The preserving of child life should surely be the responsibility of 
all communities. It is not enough that children's hospital wards are 
supplied with toys at Christmas or that flowers are sent when they 
are sick or dead. It is to prevent these very things being necessary 
to so large an extent that all minds must be turned and turned to 
some purpose. 

In most cities, especially in the east, there is much being done, but 
in small towns and rural communities where most people think chil- 
dren are so safe and healthy, but where statistics show that our 
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greatest infant and child mortality exists, there is great need for 
concerted community effort. There it is that municipal sanitation 
is at such a low ebb, milk supplies are not inspected, water supply is 
inadequate and unsupervised, proper care of children is almost un- 
known to so many, no precaution is taken against children's diseases, 
and "swat the fly" was never heard or at least is not comprehended. 

It seems beyond belief that in this age so many children should 
be at the mercy of unenlightened beings or of beings who do not prac- 
tice their knowledge. These conditions can be remedied by the team 
work of communities. In a town or village where there is no Board 
of Health, one can be created; in towns where one exists, let it be 
active. Boards of Education should think in terms of health as their 
basis for training children. It is through these two civic organs, 
cooperating, that the entering wedge of interest in child welfare in 
rural places can best be driven. 

The Board of Health by its authority energetically and justly ap- 
plied can gradually bring about a better standard of sanitation which 
directly influences the health of all children. By employing a stranger 
trained in sanitation, and one who does not know the histories of the 
families well enough to cause embarrassment in carrying out the 
health laws, who understands the rural mind and is tactful enough to 
deal with it without friction, wonders can be accomplished toward 
the education of the public. 

The problems of health education in the small town differ greatly 
from those in larger places, since there are no organizations to call 
upon, thus making the work much more difficult. So it is that the 
officer employed must needs be well trained to be of value. 

The Board of Education has for its share, a school nurse and 
medical inspection of school children. Medical inspection is of the 
greatest value to parents as well as to pupils, by detecting defects in 
children and reporting these to parents, it not only gives the children 
an equal physical chance in life, but it is of economic value to the 
parents as well, since by giving the child a better chance, it makes 
his ability, and consequently his earning power, just so much greater. 

The work of the school nurse is inestimable. Her follow-up work 
of the medical inspection is enough to justify her existence, for it is 
she who visits, coaxes, urges, and persuades the parents to correct 
the defects found. Through her example of scrupulous cleanliness, 
her work, her talks, her home visits, and above all her classes on 
Home Nursing and Hygiene and Baby Lore, she gives a broad edu- 
cation in health. To these classes should be given great encourage- 
ment, as it is through the children that many parents are reached 
and then, too, these school girls are the future mothers. The best 
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work along this line can be done with older girls but the small girls 
can be taught much and should not be overlooked. Experience shows 
that the positions of school nurse and sanitary worker can be joined to 
very great advantage, thus cutting down community expense for 
salaries and giving efficient service as well. 

When it has been demonstrated that the work of these two 
cooperated boards can accomplish so much, the public will more 
readily employ the Community Nurse. Her salary may be provided 
through private or public funds but it should be thoroughly under- 
stood that she in no way represents charity, or her usefulness is 
crippled. Small-town pride is a formidable force to be reckoned 
with, but whether in large or small communities, charity, as such, 
has no place in public health work. 

With the advent of the Community Nurse who has a social sense, 
comes home development of health culture. This nurse has the most 
wonderful of all ways of gaining access to homes and the confidence 
of the people. She brings personal service. After she has made good 
in the eyes of the people, and this can be accomplished in as many 
different ways as there are personalities in the nursing profession, she 
can lead them into any path she chooses. She can establish valuable 
mothers' clubs where health matters are discussed, and that always 
means babies and children to mothers, so they are most interested. 
Perhaps she can even have a clinic established for pre-natal care, after 
enough civic interest has been aroused in this health work. How 
wonderful that would be, to have these mothers, who know so little 
what physical care is or how to obtain it, taken care of almost in spite 
of themselves. In small towns where medical service is not always 
adequate and where many babies are born without medical care, how 
valuable would be pre-natal care and instruction. Would it not also 
make our country medical men just a little more careful and interested 
in this very great question, if their aid were asked? Many of them 
visit their obstetrical cases but once and sometimes not at all after 
delivery. This is the common experience of anyone who knows of 
rural work. There may be just cause for such neglect sometimes, 
but not always. 

The milk station does not always seem the most practical for 
small town work, since there are comparatively few to use it at a 
given time. Therefore the nurse can best manage this part of baby 
care by teaching the mothers in their homes and by the school classes, 
when artificial feeding is necessary. Such home teaching develops 
the sense of responsibility in the mother helping her toward an in- 
telligent understanding of her baby. This is not possible in a large 
community but it has always seemed to me that a greater step was 
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taken toward the education of the mother every time this could be 
accomplished. 

The activities of the community nurse are almost unlimited when 
they are carried out in a level-headed, dignified manner. We need 
for it a well-trained public health worker. 

The Board of Trade or, if there is no such organization, the busi- 
ness men, should feel their responsibility in this movement. Without 
them this work would be impossible of accomplishment to its fullest 
extent. 

A man who does not earn sufficient and earn it steadily cannot 
give his family necessary care. If the mother of a family must help 
support the house, her children are not given proper care. It is the 
part of the business men to see that sufficient money is paid to the 
wage earner according to his work. 

If we have a foreign population to deal with, which we will have 
soon in nearly all small places as well as in large ones, would it not 
be helpful to follow the example of larger places and have night 
schools or at least night classes in English? Here could be taught 
American standards of living at the same time that the students are 
learning our language. This would make them comprehend better 
other work done for them. 

These are matters familiar enough to all concerned in public 
health work but in places where there are no organized bodies to look 
after them, the towns must be made to feel their responsibility. By 
awakening a sense of human responsibility in the public mind to such 
a degree that citizens are willing to meet that responsibility in the 
best possible way, even to the extent of expending sums of money in 
making their community sanitary and in the education of all mothers 
in the care of themselves and their children, we are protecting the 
lives and increasing the number of lives of this and of future genera- 
tions. 



EXPERIENCES IN A TEMPORARY ISOLATION 

HOSPITAL 

By Kathebine Finn, R.N. 
Summit, N. J. 

It is not my intention to write a paper on Poliomyelitis, but 
merely to tell those who may be interested, something of our ex- 
periences, cases and mode of living in the S. isolation hospital. 

The building used was a small one of two stories, having two 
wards and a hall on the first floor, a bedroom, hall and kitchen on the 
second. The hall on the first floor was between the two wards. Our 



